Letter to Editor
First, I congratulate Dr. Aditi et al. toward their efforts on a very well-written article (Gaur A, Maheshwari S, Verma SK, Mian F. Nonsurgical correction of facial asymmetry and occlusal plane cant in a nongrowing female: A case report. J Indian Orthod Soc 2017;51:185-91).
I read the article with great interest and concluded that the asymmetry in the above case was a combination of true skeletal component and deflective occlusal contacts (Functional).
Although orthognathic surgery would probably be the ideal way to correct this asymmetry completely, we do realize that patient's consent in such a case is very essential. The basis of correction in this case was therefore solely on the elimination of deflective occlusal contacts and correction of the dental component of it.
With my humble clinical experience, I believe that the key to this is achieving ideal alignment, tip and torque of all teeth deemed to be in functional occlusion, overjet, and overbite, which brings me to the following three queries: 1. Do you feel alignment of 2 nd molars is critical in achieving these objectives as even these teeth might pose deflective occlusal contacts? [Figures 9-11 ] 2. Can torque issues in 36, 46, 12 and tip issues in 26 [ Figure 10 ] create problems of guidance from initial contact to maximum intercuspation? 3. Do you suggest mounting of models in an articulator to simulate mandibular movements and check for occlusal prematurities before deciding on the treatment plan in such cases? I am sure you will take these queries in the right spirit and share your ideas on the above questions.
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